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BY THE INVENTOR 



Docket Number (Optional) 
10961133-6 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 

joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number _ S M 905 1 514 granted May 18 , 1999 and for which a 

reissue patent is sought on the invention entitled ^^^K^^^YS^JFOR AN INKJET PRINTHEAD 

the specification ofwhich ' 
I I is attached hereto. 

^3 was filed on JL7Jfaj_ 2001 as reissue application number _„09_ 7 859,692; 

and was amended on . ~ ~— ~ 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

5] by reason of the patentee claiming more or less than he had the right to claim in the patent, 
by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 
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10961133-6 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name ( s ) ' Registration Number 



W. Norman Roth ~_ "36 , 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



22879 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true: and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
W. Wistar Rhoads 



Itwenlofs signature frj .Oj/jX 



Re3 l de n c e ^ £g ^ uforn . a 



Date 



Citizenship jjg 



Mailing Address ^OX6G JfTTBTT^ 
1Q * q9 evmi^ Plnrn Focondido „ California £3039 



Full name of second joint inventor (given name, family name) 
Eric Joseph Jphnson 




Mailing Address 

3461 Camino Valencia, Carlsbad, California 92009 



Full name of third joint inventor (given name, family name) 
Steve Castle 



Inventor's signature 



Residence »Li>v\*VVv. 

y_ Tompnil a . iCnli. fornix Q7501 



lift 93 



Mailing Address £u fW<e•' , ~~TO 

30210 M-rlnn n Road. Tpmooulti 



Date 



Citizenship 



us 



°- 1J fnrni i /r l?^1 



I — 



XX| Additional joint inventors are named on separately numbered sheets allached hereto. 
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Docket Number (Optional) 
10961133-6 



All errors corrected in this reissue application arose without , any deceptive intention on the part of the 
appl.cant. As a named inventor. I hereby appoint the lollowing attorneys) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 
Name (s) Registration Number 



Correspondence Address: Direct all communications about the application to- 
ED Customer Number 



22879 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



r— i Firm or 
t—J Individual Name 



Address 



Address 



City 



State 



Country 



a. 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed 



Full name of sofa or firol i unUir (given name, family name) fourth joint inventor 



Frank Droeo ' - 

Inventors signature LL~ y[} 



Date 



^Residen ^ S9n M n rrnr > California ^§69-^, 



Citizenship us 



Mailing Address ?*iV*f. */*«*w*i 
fo 1140 SutVor Lana> T 



3 OA M 1 1 |E40 

Son. Marc o s , California - Q206Q 910*3 



Full name of ry %%%ni jo i n t i runontor (given name, family name) fifth joint inventor 
John Ferraro 



signature /J 7^ 
San Di6go, California 9 2127 



Inventors signatur 



Residence 



Date 



02- 



Citizenship yg 



Mailing Address., k&i 2 - 3c7*7so^ SF^ST - DkI3 T7\ 

17 4 66 Matin^ d-Ruari-nr^^ , San Di e gcY , C alifW i^-£ai£7- 



Full name of th i M \n\n\ i n ■ u i Hu (given name, family name) sixth joint inventor 
Paul E. Martinson 



Inventor's 



Date 



70OX 



Residence San §\tyO 



EGCondifl e^California 



jam p.*. 



Citizenship 



US 



G0( Additional joint inventors arc named on separately numbered sheets attached hereto. 
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Docket Number (Optional) 
10961133-6 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor. I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

Name < s ) Registration Number 



W. Norman Roth 



_26,_2_25_ 



Correspondence Address: Direct all communications about the application to- 
Customer Number 



22879 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



j—j Firm or 



individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of a s lu w dm I in y uiilu r (given name, family name) seventh joint inventor 

Eric Mattis - 
Inventor's signature /^TI ^ ^<7/7/ \ 



Residence^ f Q ~ a l? 





lafiiornia 

Mailing Address_^^ AA A- fi-S B'^-l.l- <&"S 



Date 



Citizenship yg 
T 



t>*^GO " CA 



£737 Torr oy Pinoa Rf^yb Tn jj^Cali f ornia 0203 7 ' l2-\0~7 



Full name of second joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



Mailing Address 



Full name of third joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



Mailing Address 



□ Additional joint inventors arc named on separalcly numbered sheets attached herelo. 
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